OMB Approved No. 2900-0074

Respondent Burden: 20 minutes

REQUEST FOR CHANGE OF PROGRAM OR PLACE OF TRAINING

A\NAJELETTEL TR RAVICIELEW N ETEY (Under Chapters 30 and 32, Title 38 U.S.C.; Section 903 of PL 96-342; or Chapter 1606, formerly Chapter 106, Title 10 U.S.¢:

IMPORTANT: Pleasecarefully readthe instructionson the reversebeforecompletingthis form. Answerall questions |1. VA FILE NUMBER
fully, andtype or print all answersin ink. If additional spaceis needed attacha separatesheetand associateyour
answersto item numbers. The law places certain restrictions on changesof program. (See Paragraph3 of |c.
Instructions.)

RESPONDENTBURDEN: Public reporting burdenfor this collection of information is estimatedto average20 minutes per responsejncluding the time for
reviewinginstructions,searchingexisting datasourcesgatheringand maintainingthe dataneededand completingandreviewingthe collection of informa tion.
Sendcommentsegardingthis burdenestimateor any otheraspectof this collection of information, including suggestiongor reducingthis burden,to the Clearance
Officer (045A4), 810 Vermont Ave., NW, WashingtonDC 20420. SEND COMMENTS ONLY, NOT THIS FORM OR REQUESTSFOR BENEFITSTO THIS
ADDRESS.

2. FIRST-MIDDLE-LAST NAME OF APPLICANT 3. SOCIAL SECURITY NUMBER 4. VA OFFICE WHERE RECORDS ARE
LOCATED (If known)

5A. MAILING ADDRESS (No.andaddressor rural route,city or P.O.,Stateand ZIP Code) 5B. HOME TELEPHONE NO. 5C. WORK TELEPHONE NO.
(IncludeAreaCode) (IncludeAreaCode)
6. ARE YOU AN EMPLOYEE OF THE U.S. GOVERNMENT? 7A. ARE YOU NOW ON ACTIVE DUTY? 7B. DATE ACTIVE DUTY BEGAN

(If "Yes," complete Items Month, day, year
|:|YES |:|NO (If "Yes,"completdtem8) |:|YES |:|NO 7B, 8, 17A, and 17B) ( y.yean)

8. WILL YOU RECEIVE NON-VA EDUCATIONAL ASSISTANCE FROM THE GOVERNMENT FOR THIS PROGRAM OF EDUCATION? (Completeonlyif youanswered
"Yes" to Item 6 or 7A)

|:| YES |:| NO (If "Yes,"givedetails,includingthe nameof the assistancgrogram,on a separatesheet)

9. NAME AND ADDRESS OF SCHOOL OR TRAINING ESTABLISH- 10. ACTUAL OR EXPECTED |11. REASON FOR CHANGING COURSE OR PLACE OF
MENT WHERE YOU LAST RECEIVED VA BENEFITS TERMINATION DATE OF

TRAINING PERIOD IN

ITEM 9 (Mo.,day,yr.)

PROGRAM OF EDUCATION

12. VA CAREERPLANNING ASSISTANCEAVAILABLE: If youwantaVA counseloito assistyou in planningfor your educationor employmentor if you want
information about VA benefits,contactyour nearestVA regional office. If you are not in the local dialing areaof a VA regional Office, call VA toll-free on
1-(800)-827-1000. If you are hearing impaired, dial 1-(800)-829-4833.

13. IF YOU HAVE SELECTED YOUR PROGRAM, WHAT IS THE FINAL 14. LIST THE COURSES OR DEGREES REQUIRED BY YOU TO ATTAIN OBJECTIVE
EDUCATIONAL, PROFESSIONAL OR VOCATIONAL GOAL YOU PLAN SHOWN IN ITEM 13 (List eachdiploma,degreepr vocationalcourse)
TO REACH THROUGH THE PROGRAM FOR WHICH YOU ARE
APPLYING? (Highestdegreeor occupation)

15. EDUCATION 16. NAME AND ADDRESS OF SCHOOL OR TRAINING ESTABLISHMENT WHERE
DA- SCHOOL ATTENDANCE DSS%RNE¥LIECESEIP YOU WISH TO TAKE YOUR PROGRAM (If differentfrom Item9)
[]B. INDEPENDENT STUDY []e. cooPERATIVE
[ ]c. CORRESPONDENCE []F. FLIGHT

ARMED FORCES EDUCATION SERVICES OFFICER’S CERTIFICATION (Servicepersonsnly. Doesnotapplyto Veteransor SelectedReservists)

| CERTIFY THAT this individual has consulted with me regarding his or her educational program.

17A. SIGNATURE, TITLE, AND BRANCH OF SERVICE OF EDUCATION SERVICES OFFICER 17B. DATE SIGNED

INFORMATION REGARDING PRESENT DEPENDENTS (VeteransunderChapter30)

IMPORTANT: If therehasbeenany changein the numberof your dependentsvhich you have not reportedto VA, you shouldrequestVA Form 21-686c.
CompleteVA Form 21-686cand submitit with this applicationform. If you aresubmittingVA Form 21-686c¢,do not completeltems 18 through21, skip to

hdents.

Iltems 22A and 22B. If there has been no change in the number of your dependents, please complete Items 18 through 21 to verify your present depe
18. CURRENT MARITAL STATUS (Checkone) 19. FIRST NAME OF SPOUSE
|:| MARRIED (Alsocompletdtem19) |:| UNMARRIED

20. FIRST NAME(S) OF YOUR DEPENDENT CHILD(REN) (If any)

21. DO YOU CLAIM ONE OR BOTH OF YOUR PARENTS AS DEPENDENTS? (Checkappropriatebox)
|:|NO DMOTHER ONLY |:|FATHER ONLY |:|BOTH PARENTS

| HEREBY CERTIFY THAT all statement$iereinaretrue and completeto the bestof my knowledgeandbelief. If | haverequestedounseling)
authorize release of school and testing records to VA for use in counseling me and supervising my program of education and training.

22A. SIGNATURE OF APPLICANT (Do Not Print) 22B. DATE SIGNED

SIGN HERE
IN INK >

PENALTY: Willful falsestatementsisto a materialfactin a claim for educationabenefitsis a punishableoffenseand may resultin forfeiture of theseandotherbenefits,andin
criminal penalties.

VA FORM 22.1995 EXISTING STOCK OF VA FORM 22-1995,
APR 1995 JUL 1992, WILL BE USED.



REQUEST FOR CHANGE OF PROGRAM OR PLACE OF TRAINING
INSTRUCTIONS TO APPLICANT

1. GENERAL - This applicationform is for useby veteransservice-persons,
and selectedreservistsreceiving educationbenefitsto requesta changeof
Brogram or place of training. This form is usedonly for the education

enefitprogramsshownbelow. Theseinstructionsandthe apf)licationrefer
to a specific benefit when a provision does not apply to al

a. Chapter30 of title 38, U.S. Codeis known as"MGIB (MontgomeryGl
Bill - Active Duty Educational Assistance Program).”

b. Chapter1606,formerly chapterl06, of title 10, U.S. Codeis known as
“MGIB—S)R (MontgomeryGl Bill - SelectedReserveEducationalAssistance
Program).”

c.g Chapter32, of title 38, U.S. Code is known as "VEAP (Veterans’
Educational Assistance Program).”

d. Section903 of Public Law 96-342is known as "EAPP (Educational
Assistance Pilot Program).”

2. CHANGE OF PLACE OF TRAINING - If you are pursuingthe same
course or program, you may change your place of training without
restriction provided your progressand conduct are satisfactory,and the
transfer can be made without substantial loss of credit.

3. CHANGE OF PROGRAM - A changeof programis a changeof your
educational, professional,or vocational objective for which you entered
training. The following situations are not consideredto be changesof
program: (1) a changein the type of coursesneededto attain a vocational
objective;(2) a changein your objectivefollowing the successfutompletion
of the immediately precedingprogram; or (3) a return to your original
objective following a change of program.

a. You may be authorizedone changeof programupon your requestif
progress and conduct in your original program were satisfactory.

b. Any additionalchangeof programwill be considerednly if you submit
acceptableevidenceto establishthat eachadditional programis suitableto
your abilities, aptitudes,and interests. If you selectan additional program
with the assistancef a professionalacademicor vocationalcounselor,the
processingof your requestfor the changeof programmay be completedby
VA soonerif you will submit a copy of the counselor’'sfindings and
recommendationswith this form. If additional evidenceis required to
establishthe suitability of your program, you will be informed of the
preferred types of evidence after your request has  been reviewed.

4. VA CAREER PLANNING ASSISTANCE - VA has professional
counselorsto help you plan your educationand employment,and selecta

schoolor training facility. You may requestcounselingduring your period
of eligibility for VA educationabenefits. If you arenoteligible for education
benefits,you may requestcounselingwithin oneyear  following your last
dischargeor releasefrom active duty. To be eligible for VA benefits,your

dischargemustbe underotherthandishonorableconditions. VA canprovide
counselingo you without charge. However,you mustpay for the expenseof

traveling to and from the counseling session.

5. COURSES AND PROGRAMS YOU MAY PURSUE -
a. Training may be pursuedfor courseswhich havebeenapprovedby the
State approving agency as follows:
(1) College-(school attendance in a degree or certificate program)
(2) Non-College Schools
(3) Apprenticeship or OJT
(4) Correspondence
(5) Cooperative
(6) Flight
(7) Independent Study
(8) High School or Equivalent - Available for VEAP

b. Veteransandservicepersonsho do not havea high schooldiploma, or
the equivalent,may pursueapprovedcoursesat the elementaryor secondary
level. Additional specificrequirement$or VEAP arethatthe studentmustbe
an enlistedpersonor former enlistedpersonandmust havepassedhe point
in time which is 6 monthsprior to completionof  his or herfirst enlistment.
No entitlementis chargedfor pursuing these courseswhen the student
receivesonly reimbursementor the costof tuition andfees,not to exceed
establishednaximumratesbasedon training time. VeteransunderVEAP,
regardlessof training time, may elect to receive regular monthly
payments, provided that entittement is charged accordingly.

c. A memberof the selectedreservemusthavea 6-yearreserve obligation
beginningon or after Octoberl, 1990,to be eligible for thefollowing training
under MGIB-SR: non-college degree; apprenticeship or on-the-job;
correspondenceflight; cooperative;independentstudy; or remedial and
refresher. Effective November30, 1993, graduatetraining is availablefor
eligible reservists training under MGIB-SR.

6. REFRESHER OR REMEDIAL TRAINING -

a. Educationalassistancés payablefor refresherremedial,or deficiency
courses.

benefit programs.

b. A veteranor selectedeservistwho needsrefresheror remedialtraining
to qualify for admissioninto a degreeor vocational programmay receive
benefits for those courses with a charge to entitiement.

c. A veteranor selectedeservistmay takerefreshettrainingto updatehis or
her knowledge and skills and to receiveinstructionsin the technological
advancesthat occurredin his or her field of employment after entering
military service.

7. HOME STUDY COURSES- If you are consideringenrolling in a home
study courseor a combinationcorrespondence-residenceurse be sure the
field is suitableto your abilities and interestsbeforeyou sign an agreement
with the school. Information on home study coursesand the percentageof
studentswho begin coursesand actually completethem is availableat the
nearestVA regional office. You should consideryour decision carefully
before signing an agreementwhich may requireyou to pay for all or the
majority of the course even though you complete only a portion of it.

8. RESTRICTIONS -

a. Benefitsmay be authorizedonly for pursuitof approvedcourses leading
to an educationalprofessionabr vocationalobjectivefor which you arenot
already qualified.

b. The law prohibitsthe approvalof coursedor recreationabr avocational
purposesbartendingcoursespersonalitydevelopment coursesandcourses
offered by radio.

c. Benefitscannotbe paid for auditedcourses. Further,benefitswill  not
be payablefor a coursefrom which you withdraw, or for a coursein which
you receivea gradethat doesnot counttoward graduationunlessmitigating
circumstancesre presented.Effective June 1, 1989, you will not needto
furnish mitigating circumstancedor the first instanceof withdrawal from
courses totaling 6 credit hours or less.

d. Benefitswill bediscontinuedf you do not maintainsatisfactory progress
or conduct in training.

e. VA benefitscannotbe authorizedfor any courseshatarepaidfor  in
part, or in full, by the Armed Forces or the Public Health Service.

f. VA benefitscannotbe authorizedfor any courseghataretakenby  an
employeeof the Federalgovernmentunder the Government Employees’
Training Act.

g. Benefits are subject to reduction or termination during periods of
incarcerationin a Federal State,or local correctionalfacility asthe resultof
conviction for a felony offense.

h. Schoolsare prohibitedby law from cashingVA checksundera power
of attorney agreement.

9. HOW TO APPLY - Selectthe programin which you wish to enroll. Then
make sure that the course at the school or program at the training
establishmenis approvedfor the enrolimentof veteransand other eligible
persons.Informationaboutapprovedcoursesandprogramss availablefrom
the VA regional office serving the area where the school or training
establishment is located.

a. Completethe applicationand sendit directly to the VA regional office
as early as possible before you plan to enroll. Or,

b. If you have already enrolled, give the completedapplicationto your
school or training establishmentfor submissionto VA togetherwith an
Enroliment Certification, VA Form 22-1999.

10. ADVANCE PAYMENT - An advancepaymentcoversthe initial month

or partial month of your training plus paymentfor the following month.

Advancepaymentchecksare mailed to your schoolfor delivery to you at

the time of registration. You may be eligible for an advancepaymentif: (1)

You enrollin anapprovedschoolcourseon at leasta 1/2 time basis;(2) Your

schoolagreesto processan advancepayment;(3) You requestan advance
paymentin writing; and (4) Your application andrequestfor an advance
paymentare receivedin VA at least30 days in advanceof registration.
Your requestfor an advancepaymentmust be enteredon an Enroliment
Certification, which your school will submit to VA.

11. CHANGES OF ADDRESS - Wheneveryou move, notify VA immedi-
ately of your new mailing address, including ZIP Code.

12. INFORMATION AND ASSISTANCE- Information and assistancenay
be obtainedfrom any VA office. Local representative®f the various
veterans’ organizations also have information and forms  available.

PRIVACY ACT NOTICE: No benefitsmay be paid until you havecompleted
this applicationandit is receivedin this office. The informa-tion requested
on this form is necessaryto determine your eligibility to continued
educational assistance. The responsesyou submit are consid- ered
confidential(38 U.S.C.5701),andmay be disclosedoutsideVA only if such
disclosureis authorizedunder the Privacy Act, including the routine uses
identified in the VA systemof records,CompensationPension,Education
and Rehabilitation Records- VA, 58VA21/22, publishedin the Federal
Register. Information submittedis subjectto verification through computer
matching programs with other agencies.



